
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463-5800      ( TDD 1- 800-735-2989)

CANDIDATE / OFFICEHOLDER FORM C/ OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT#   2 Total pages Ned:
The CIOH Instruction Guide explains how to complete this form. Mee Commission Films)

3 CANDIDATE /      MS/ MRS4 FIRST MI
OFFICE USE ONLY

OFFICEHOLDER

G GO _NAME G   / V
Data Received

NICKNAME LAST SUFFIX MAY 0 3 2013

4 CANDIDATE /      ADDRESSIPOBOX;    APT/ SUTES;  CFY: STATE:    ZIPCODE 1

OFFICEHOLDER 2, 400 N1/4

MAILING 3O))2 eEP6 lei)   t1't e
ADDRESS 1

Date Hand- delivered or Postmarked

change of address 640 064(1/4). 6-   TX 7(00.51 Receipt*  Arnaud

5 CANDIDATE/       AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER OetePracered

PHONE 14 )   34,   OOOlf
6 CAMPAIGN ms t MRS R FIRST MI Date Imaged

TREASURER S&A(%.)NAME

NICKNAME L ST SUFFIX

SHAPE

7 CAMPAIGN STREET ADDRESS( NO PO BOX PLEASE);    APT I SUITE f: CITY;     STATE ZIPCOOE
TREASURER

ADDRESS

z4908 PANI-kANIDLEresidence or business)

6 gAQ&    tJ l 4      "7005---1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE cg 11
Zi I 1    (-1. 5-5-5

9 REPORT TYPE     
January 15 30th day before election    Runoff r- i 151h day after campaign

treasurer appointment

f       
o7sztdder oily)

I I July 15 y 8th day before election     Exceeded$ 500        Final report( Attach CIOH- FR)
limit

10 PERIOD Month Day Year Mont,       ea!      Year
COVERED

THROUGH

Zi 5,,',: 3 ;- Zoi3

11 ELECTION EL. ECTIDNDATE ELECTIONTYPE
Month Day Year       

Rimy Fiuml IX/ I/ General 1:::: 1 Spatial
c.    1`  /    / 3

trAA11

12 OFFICE OFFICE HELD( lfany) 13 OFFICESOUGHT(* known)

6rzi-P6v1 • 1

G ay
Gov/ t/ Gl PM& 3

GO TOPAGE2

vywweihics. state. tx. us
Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463-5800      ( TDD 1- 800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT:   FORM C/OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/ OH NAME

L eo/ V     C..-      

16 ACCOUNT# ( Ethics Commission Fliers)

16 NOTICE F ROM THIS BOX IS FORNOnnce OF POUTIGAL CONTRIBUTIONS ACCEPTED ORPOUEICAL EXPENDITURES MADE BY POUT1CAL COMMITTEES ID SUPPORT THE
POLITICAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY NAST BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER' S NNOWLEDOE DR
COMMITTEE( S)     coNSENI CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECBYE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

n GENERAL
COMMITTEE ADDRESS

n SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.     TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $  20. 00

2.     TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 00, 00

EXPENDITURE

TOTALS 3.     TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED   $       
O

4.     TOTAL POLITICAL EXPENDITURES
2-19 3'    .414

CONTRIBUTION
5.     TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE
OF REPORTING PERIOD 895.(03

OUTSTANDING
6.     TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE     $LQAN TOTALS

LAST DAY OF THE REPORTING PERIOD

10 AFFIDAVIT

I swear, or affirm,  ._ ,- natty of perjury, that the accompanying report
is true and correct - nd In udes all    = lion required t0 be reported by

spa"°

onr, JODI C. BROWN me under Title 1., o:: on Code

Not ary Public
N,      4       State of Texas

9lfoFi,+ My Comm. Expires 05- 30-2016
de

Si, atureof Candidate orOfficeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said Leon LtA- 1 this the

3 rat day of May       , 20 I to certify which, witness my hand and seal of office.

k CIZo  I(r 0-  PvgLt
Sig ,    . f officer administering oath Printed name of officer administering oath Title of officer administering oath

www.eth   .  - e. tx, us
Revised 09128/ 2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 483-5800      ( MO 1- 800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.       
I Total pages Schedule A:

2 FILER NAME 3 ACCOUNT  ( Ethics Commission Filers)

tESN L L-

4 Date 5 Full name of contributor    out- or-atate PACO!:    7 Amountof 18 In-kind contribution

2 p+JT-Z j VJ 1 u.-Ls
contribution ($)    description ( I( applicable)

1P/ 13
6 Contributor address;   City;  State;  ZlpCode

rL 15 Sf l t- Tb
00"

1 Co t T

co
7
v I L' o I If travel outside of Texas, complete Schedule 7)

9 Principal occupation/ Job title( See Instructions)   10 Employer( See Instructions)

Date Full name of contributor    out- et-atole PACpoa:   1 Amount of In- kind contribution

TEV etc 11
contribution ( 5) 

I
description( if applicable)

q131 t3
Contributor address;   City;  State;  Zip Code

ti
002414 P

CoL 7 V 7/0031-1 If travel outside of Texas, complete Schedule 1)
Principal occupation/ Job title( See Instructions)      Employer( See Instructions)

Date Full name of contributor     out-of-slsiePAC Mt Amount of I in-kind contribution
contribution ( 3) r description ( If applicable)

Contributor address;   City:  State;  Zip Code i

If travel outside of Texas, complete Schedule 1)
Principal occupation I Job title( Sea Instructions)      Employer( See instructions)

Date Full name of contributor    out-of-stale PAC fD Amount of I in-kind contribution
contribution ($)    description ( if applicable)

Contributor address;   City;  State;  Zip Code I

If travel outside of Texas, complete Schedule T)
Principal occupation/ Job title( See Instructions)      Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( ICf-    Amount of I In- kind contribution
contribution ( 5)    description( if applicable)

Contributor address;   City; State;  Zip Code I

If travel outside of Texas, complete Schedule T)
Principal occupation/ Job title( See Instructions)      Employer( Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide foradditionai reporting requirements.

www.ethics. state. tx.us
Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463-5800      ( TDD 1- 800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/ Memorials Expense Salarles/Wagee/ Contrect Labor Loan Repayment/ Reimbursement

Accounting/ Banking Legal Services Solicitation/ Fundraising Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Travel In District Contribution/Donations Made By
Event Expanse Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/ Rental Expense OTHER( enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F:   2 FILER NAME 3 ACCOUNT#( Ethics Commission Filers)

LEc LGAL-

4 Date 5 Payee name

L4 ft7 ! t 3 Boo CEtJTte PRtW niJc
6 Amount ($)    7 Payee address; City; State;  Zip Code

yo . '13 Z3o1 DEiAN' a

Fo2-   Woes}-      TIC    ' 74, 117
8 PURPOSE a) Category( See cat egoies listed at the

Ntop
olClr schedule)      ( b) Description( If travel outside of Taxes, conpteteschedueT)

OF

EXPENDITURE ANG2Ti€,,t c eXec94

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

y f23/ 13 1k•6 MAtc.-  14oJc-£
Amount ( 5)       Payee address City;  State;  Zip Code

I 058.    
z- if.Jrn D1 L LJE

2c ic wP0c.t.   lx i6-b5?
PURPOSE Category( See categories listed at the top of this schedule)  Description( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE

Complete mut if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ( 5)      Payee address; City;  State;  Zlp Code

PURPOSE Category( SOe categories listed at the top of this schedule)  Description( If travel outside of Tests, complete Schedule 1)

OF

1= XPENDITURE

Complete ONLY If direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ( 5)       Payee address; City;  Slate;  Zip Code

PURPOSE Category( See categories toted ailtietep of IbIs schedule)  Description( If travel outside of Texas, complete Schedule T1
OF

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics, state. lx. us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463-5800      ( TDD 1- 800-735-2989)

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/ Memorials Expense Salaries/Wages/ Contract Labor Loan Repayment/Relrnbursement

Accounting/ Banlring Legal Services Solicitation/ Fundraising Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By

Event Expense Polling Expense Travel Out or District Candldate/ Of iceholdedPolillcal Committee

Fees Printing Expense Office Overhead/ Rental Expense OTHER( enter a category not listed above)

The Instruction Guide explains how to complete this Form.

1 Total pages Schedule G:   2 FILER NAME 3 ACCOUNT it ( Ethics Commission Filers)

1,... 60/  -)    L&A L—       
4 Date

3f 13( 13

5 Payee

aP ceAPR1C SC26 P21J fAJ(o

6 Amount ($)    7 Payee address; City;  State;  Zip Code

Zq,79 5'512 M( 4- Ghe\\ ck\ e
Reimbursement from

cs-rbry
Ty 1^109-7political contributions n,J 11\       1     !

intended

8 PURPOSE
a) Category( Sea categories listed at tile top at this sthsllula)       ( b) Description Of travel outside of Taxes, complete Schedule T)

OF
p

EXPENDITURE A c ' J' (    scl S iC S l LA

Data Payee name

9I3 V1  -( k P21J i
Amnu t ( 5)       Payee address; City;  State;  21p Code

6--0S•y$  qc Hi yct / At/6
Reimbursement from
Pollcaonbuhons xi /6  -PA.       A    /l iq2-fnlcnded y f   / /     

PURPOSE Category( Sae categories listed et the top of Ws schedule)  Description( if travel outside ofToes, complete Schedule TI

OP
EXPENDITURE

l ie( V
h

sfels e- etv' -cc Mkl1In
J

C R.DT

Date Payee name

Amount ( 5)       Payee address;       City;  State;  Zip Code

Reimbutirsent

po;ical

contrimebutionrtam
s

intended

PURPOSE Category( See categories listed at the top at this echeWe)  Description( If travel outside aliases, complete Schedule T)

OF

EXPENDITURE

Date Payee name

Amount ( 5)       Payee address; City;  State;  Zip Code

Reburseme from

politiimcal

comribunt
llons

intended

PURPOSE Category( See categories listed at tho lop of this schedule)  Description Or travel outside of Texas, complete Schedule:)

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate. tx. us Revised 09/28/ 2011


